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417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(B50) 224-8870 - 1-800-342-8062 - Fax (830)222-1222
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary ot State of the State of Colorado. herehy certify that, according to the
records of this oftice,
The Khai Corporation

18 &
Corporation

formed or registered on 04/12/2005  under the law of Colorado, has complicd with all applicable
requircments of this office. and is in good standing with this office. This emtity has been assigned entity
identification number 20051152670 .

This certificate reflects facis established or disclosced by documents delivered 10 this office on paper through
11/09/2023 that have been posted. and by documents delivered to this office electronically through
11/13/2023 @ 11:23:54 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on [1/13/2023 @ 11:23:54 in accordance with applicable law.
This certificate is assigned Confirmation Number 13482171

oot cont

Seerctary of State of the State of Colorado
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Notwee: A certificate_issued electronically from_the Colorado Secretary of State's website s fully and immediaiely vahd ond effecnive.
However, as an opion, the wssuance and validity of a certificate obtained clecironically may be established by visrting the Vahdare a
Certificate  page aof the Secretary of Sate's website,  hupsimww.coloradosos govibz CerttficateSearchCriteriado  entering  the
certificate s confirmation number displaved on the cornficare, and folfowing the instruchons displayed. Confirming the issuanee of o cernificase
i merely opttonal_and 15 nol necessary to the valid and effecnve isswance of o certificate. For more imformation. visie our websie,
hupsiwww coforadosos.pov chek “Rwsinesses, rrademaris. trade names " and select " Frequently Ashed Questtons.”




COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: Khai  Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

1

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’
“Certificate of Existence,” or *“Certificate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Tyrene  Aadecson

Name of Person

Firm/Company
3025 N. Links Ave

Address

Sarmsote; FL 34234

City/State and Zip code
"r\{roneandcdon 2397 @Jmai! .com

E-mail address: (to be used for futre annual report notification)

For further information concerning this matier, please call:

Tyrone  Andicos w94y 248990
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee 0] §78.75 Filing Fee & 01 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACUT BUSINESS IN THE STATE OF FLORIDA.

3 k ha{‘ Corfara‘h\on

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION.™
"Inc.,” "Co." "Corp.” "In¢,” "Co."” or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

.. Colorads 3, 92 -27187232

(State or country under the law of which it is incorporated) (FEI number, if applicable)
.« 09012] 2005 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Nate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Jiability)

7. 3025 . Links Ave Sarasota, FL 24234

(Principal office street address)

(Current mailing address, if different)

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (_:_,‘_-EU;
Mame: 7;’f0ﬂ 4 ,4)\%({"50/1 2
Office Address: 3028 - L’*/rkfﬂ\’( = . ‘
Sarasnnts  Florida 312 3Y £
(City) (Zip code) 2

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the 7:1!:‘0!:.\' of my position as registered agent.

4‘7/)@ Mz

-

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) 10tal]:



A. DIRECTORS

JChairman Name: ’r\{ rohe Aholu,j on OChairman Name:

OVice Chairman  Address; 3025 A Link$ PONC CIvice Chairman  Address:

MDircctor S“-"" Sod® | “ 3y 3y

OPresident

O Vice President

CDirector

OPresident

O Vice President

OSecretary {OTreasurer CJSecretary OTreasurer
1Other O0ther OCther OOther
CIChairman Name: OChairman

OVice Chairman  Address: OVice Chairman

ODirector I Director

OPresident O President

O Vice President O Vice President

O Secretary I Treasurer OSecretary O Treasurer
COOther OOther OOther 0ther

T Chairman Name: OChairman

dVice Chairman  Address: OVice Chairman

OiDirector ODirector

[JPresident OPresident

OVice President OVice President

[JSecretary O Treasurer OSecretary OTreasurer
D Other (O Other OOther T Other

Important Notice: Use an attachment (o report more
individuals may be added to the

12, 7.

indcx/th;M‘lli:

six (6). The artachment will be imaged for reporting purposes only, Non-indexed
r Florida Department of State Annual Report form.

V

[

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155 F.S.

13 /'ﬂ»f[dm A-ML(M\

"(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
The Khai Corparation

isa
Corporation
formed or registered on 04/12/2005  under the law of Colorado, has complied with all applicable
requiremertts of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20051152670 |

‘This certificate reflects facts esiablished or disclosed by documents delivered to this office on paper through
11/09/2023 that have been posted. and by documents delivered to this office electronicatly through
11/13/2023 @ 11:23:54 .

I have affixed hereto the Great Seal of the State of Colorado and dulv generated. executed. and issued this
official certificate at Denver. Colorado on 11/13/2023 (@ 11:23:54 in accordance with applicable law.
This certificate is assigned Confirmation Number 13482171

Seeretary of State of the Stte of Colorado
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Nowee: A cerificaie assued _electromcatly from the Colorado Secretary of State s webstte is [ully_end wmmediately vaitd and _effective.
Flowever, as an option, the issuance and valdiy of o ceriicate abrmed electranically may be esiablished by visiing the Validaw o
Certificate puge  aof the  Secretary of Swre’s webswe,  hupsiywww. coloradusos.govhizCernficateSearchCrueriado  enieriig  the
cernficate’s confirmation number displuyed an the cernficate, und follow g the insiruenons displayed, Confironng the issuance of a certificate
ts merely optional_und is not wecessary to the valid and effecove issuance of o certificare. For more information, visie owr websie.
hiaps:ivww.coforadoses.gov chieh “Businesses, trademurks, trade names ™ and select “Frequently Ashed Questrons.”




